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BASAL IO恥fA ORIGINATED IN THE ANTERIOR PART 
OF THE MEDfASTINUM WITH A METASTASIS IN 
THE RIGHT SUPRACLAVICULAR HOLLOW, ¥VlTH 
SUCCESSFUL H.EMOVA L. REPORT OF A CASE. 
From the 2nd Surgical Division, Kyoto University Medical School 




The reports of the canでeroriginated in the mediastinum with the successful 
removal are extremely rare. As far as we know, only SABISTON and Scorr have 
reported on a case of cancer in the anterior part of the mediastinum with the 
successful removal. 
Recently having experienced a case which had been clinically diagnosed as a 
mediastinal malignant tumor, and wa3 histopathologically diagnosed as a basali-
oma (basal-cell-cancer), I shall report on this case. 
CASE REPORT: 
C. i. A Japanese female aged 46 years. Little of note in her family history 
and past h istoty. 
She was admitted to our clinic on April 14, 1953, complaining oi stabbing 
pains in the nape by neck: movement, slight coughs, sputum and an indolent 
tumor in the right supraclavicular hollow. The duration of these complaints was 
approximately two months. She had r;ot marked dyspnea, hemoptysis, dysphagia, 
hoarseness and weight loss. 
By X-ray ’examination that was performed about one month before the 
admission, the d?ctors found a tumorous shadow in the anterior right part of the 
mediasti:num, (Fig. 1 and 2). 
Tum9rs of the lung was excluded by th巴 iodizedoil bronchography (Fig. 3 
and 4). 
1. FIRST OPERATION (The removal of the metastatic tumor) : The right 
supraclavicular tumor _was removed. According to the the histopathologic:.i.1 
examination by a pathologist, this ・tumorwas probab:y the metastasis of the 
thymoma. 
2. SECOND OPERATION (The removal of the main tumor) : An anterior 
mediastinotomy was performed under the endotracheal anesthesis. A tumor was 
t;s2 旬本外科宝曲第22号第5巻
found in the anterior right part of the mediastinum. It was slightly adherent to 
the surrounding tissue, but was completely removed. The tumor was oval and 
as a goose’s egg (7×5×3 cm. Fig. 7). The nature of this main tumor was same 
as the right supraclavicular metastatic tumor. It was grayish yellow-red in color, 
elastic hard in consistensy, and its surface was smooth. Histopa thological exami-
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一》t.：・ 術後経過：j順調で呼暖閤難なく l 創は一期癒合を営
手術！術前1週間に合計700ccの輸血を行った．手 ：＼治癒した・術後3回目死院に対し穿剰を行い，血性
術は仰臥枚で，Z F テJL気管内麻酔を施行，右前胸部 穆出液約5cc援問，ベニシリジ10万単位注入， 5目白
から開縦隔穫を行った..lPち，右前阪高話線第2肋骨の ：こ再び血性盟主出液約2cc吸出Lたのみである．術後22
高さに始り，該肋骨の走行に一致し， E中線をjJ]I)' H目全治退院した．（図6は退院時のレ線写真J.
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